Patients with epilepsy may have difficulty in finding and maintaining regular employment. They face appropriate restrictions, such as those relating to driving or working in situations in which they might be liable to injury. They may also be the victims of ignorance and stigmatisation.1 A number of hospital and community based studies carried out in Britain have reported employment rates among patients with epilepsy (table 1) . In 1958 Gordon and Russell2 found that 91% of patients with epilepsy attending the National Hospital were fully employed. Shortly after this, Crombie et al3 reported that 74% of patients with chronic epilepsy were fully employed and a further 12% were partly employed. Two subsequent studies reported lower employment rates, of the order of 60%.45 The results are not strictly comparable as both looked at patients who had never experienced work difficulties at any time, rather than those who were unemployed at the time of the survey. As recently as 1980 Scambler and Hopkins6 have found that the employment rates among patients with epilepsy did not differ greatly from those derived from government statistics for the general population.
All these studies were carried out during a time of full employment. Since then unemployment rates have increased nationally from 5% in 1979 to 12% in 1986. In the North East of England the rate is 16% whilst in parts of Teesside it has risen to over 20% giving this area one of the highest unemployment rates in the United Kingdom.7 During times of high unemployment it is likely that people with epilepsy, or indeed any chronic disabling illness, will have disproportionately greater difficulty finding work. We have conducted a community based survey of employment amongst patients with epilepsy identified from three urban group practices on Teesside. The social background, education and training attainments and subsequent work records were studied and compared with an age and sex matched control group identified from the same population.
Methods
All men aged 18 to 65 and women aged 18 to 60 who had a history of seizures were identified from the diagnostic indices of three group practices on Teesside. Each practice kept a continuously updated computerised database of diagnostic categories of all patients who were registered. Practices one and two were in central Middlesbrough and included an inner city area with high levels of social and economic deprivation. Practice three was in a residential area of Stockton with a broader social mix and in close proximity to one of the major employers in the area.
All patients were seen by a neurologist for diagnostic review. Only those with an undoubted history of two or more afebrile seizures were studied. Patients with seizures occurring in the context of alcohol abuse, acute metabolic or neurological disturbance and those with progressive neurological disorders were excluded. Each patient subsequently had a structured interview containing 58 questions. In addition to demographic and clinical details, the hospital referral practices, social background, educational and training attainments and subsequent work records were recorded. All previous jobs and periods of unemployment were noted. Each epileptic patient was matched with a control of the same age and sex chosen at random from the A number of clinical and social factors were analysed to assess their impact on employment rates among economically active patients with epilepsy. The unemployment rate for patients with active epilepsy was 59% compared with 36% for patients who had not experienced a seizure within the previous two years (Chi square = 5-4, p < 0-05). Patients with an associated neurological or psychiatric handicap had an unemployment rate of 79%, compared with 33% for patients with no such handicap (Chi square = 18, p < 0 01). Seventy seven per cent of unskilled manual workers were out of work. Among those with professional, skilled and semiskilled occupations the unemployment rate was 7%, 41% and 33% respectively (Chi square = 12-3, p < 0-05). Age, sex, age at onset of epilepsy, seizure type, the timing of seizures, treatment status, the presence or absence of symptomatic epilepsy or the general practice with which the patient was registered were not significantly associated with the probability of being unemployed.
The social characteristics of the epileptic patients and matched controls are shown in table 3. Patients with epilepsy were less likely to leave school with qualifications or undergo subsequent training or apprenticeships. They were more likely to be single, live in rented accommodation, and be unskilled manual workers. The most likely reason for the high unemployment rates found in this study was the adverse economic climate and difficult job market that existed locally. It is unlikely that other factors such as changes in employers' attitudes to epilepsy, eligibility for disability benefits, general employment policies or deficiencies in the public transportation system could explain the high unemployment rates. The subjects we studied repeatedly observed that given the fierce competition for available jobs a diagnosis of epilepsy led to automatic exclusion by a prospective employer. This appeared to be particularly so among unskilled manual workers where the unemployment rate was 77%.
No previous survey of epilepsy and employment has included a control population. These were identified from the practice registers ensuring that local factors such as job availability were the same for both groups. The social class distribution of the controls and unemployment rate of 19% was very similar to those of the general population,7 suggesting that the sample was not biased. No attempt was made to control for other factors, such as the presence of neurological or psychiatric handicaps, as these form an integral part of epilepsy. Forty seven per cent of the epileptic patients were semiskilled or unskilled manual workers compared with 21% of the controls. In contrast the social class distribution of the fathers of the epileptic patients and controls were similar lending some support to the hypothesis that a drift towards lower socioeconomic class may occur in patients with epilepsy.!2 Patients with epilepsy were also less likely to leave school with qualifications or undergo subsequent training or apprenticeships. They were more likely to be single and live in rented accommodation. The high unemployment rates among epileptic patients appeared to be only one aspect of a wider spectrum of social and economic disadvantage.
Much needs to be done to help the employment prospects of people with epilepsy, particularly during an economic depression when they experience disproportionately high unemployment rates. Myths that they make poor employees should be strongly refuted. Studies have repeatedly shown that injury rates, absenteeism, time lost due to illness and productivity for those in work are no different from those of the general population.""6 A code of practice for job applications, similar to that used in the civil service, should be encouraged. ' 
